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INSTRUCTIONS: Complets A through J to determine whether you need to submit sny permit application forms to the EPA. Hf you snawer “yes”™ to any
questions, you must submit this form and the supplementsl form listed in the parenthesis following the question. Wark *X* wn the box in the third column
if the supplemental form is attached. f you answer *no”™ to sach question, you need not submit any of these forms. You mey snswer “no” if your sctivity
is excluded from permit requirements; see Section C of the instructions. See siso, Section D of the instructions for definitions of bold—faced tsrms
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X. EXISTING ENVIRONMENTAL PERMITS & r s AT ied e "
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Attach to this epplication 8 tepegraphic mep of the area extending 1o at least one mile beyond property bounderies. The mzp must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rjvers and other surface
water bodies in the map area. See instructions for precise requirements. [

Xit. NATURE OF BUSINESS [provide a brief Oescription] g scatealee o ca S S S b L

Manufacturer and Distributor of Autometic Control devices - Principle processes are
machining, starping, molding, pleting, painting, automatic &nd manuel light assembly.
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/ certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false infarmation, including the possibility of fine and imprisonment.
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G | ers HAZARDOUS WASTE PERMIT APPLICATION - < =

. v-.‘i_‘-: Consolidated Permits Program 'F"I N 1D &' (819 {51k 1915 |9 3\12‘
2CRA " (T}z s xrformatxon is requnred urdrr Scetion 3008 of R(.F‘A ) —T= 4 T
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FOR OFFICIAL USE ONLY g, s =N e -
APPLICATION: DATE RECEIVED COMMENTS

ACPRCVED (~~ mn_ & dav,

Place an "X in the 2ppropriate box in A or 8 below (mark one box on/y} 10 indicate whether this is the first applicat.on you are submitting for your facifity or =
revised application. 1 this is your first apphcation and you aireacy know your facility’'s EPA 1.D. Number, or if this is a revised application, enter your facility’s

EPA 1.D. iNumber in ltem | above.
A. FIRST APPLICATION (place an ‘X" below and provide the eppropriate date)

[:,z NEW FACILITY (Completc item below.)

[J2. FACILITY HAS A RCRA PERMIT

X 1. FACILITY HAS INTERIM STATUS
Tz

I1l. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility,
entering codes. If more lines are needed, enter the code/s/ in the space provioed. i i
describe the process fincluding its design capacity) in the space proviged on the form f/tem 111-C).

Ten lines are provided for
If 2 process will be used that is not included in the list of codes belov, thern

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.

1. AMODUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column 8(1], enter the code from the list of unit measure codes below that describes the unit of

mcasure osed. Oniy the units of measure that are listed be'ow sheulo be used.

PRO- APPROPRIATE UNITS OF PRO-  APPROFPRIATE UNITS OF

CESS NMEASURE FCE 7= 2CESS CESS MEASURE FORPROCESS
e oses coCE DESIAN Qaa Ty P2QCESS cons DESIGN CAPACITY
Sicmen Treotm oot
oo . - WYL OO oA Te
- - SUFTACE IV EOUNDIENT Tiz
R TOUNDNMENT 802 CNERATOF o]
s *
~. —— - . R LITEI RS El S
.z Tl Tt
—- . L:c - Hhui TO&  GALLORKRS PIR DAY OR
3 LITERS PCR TAY
HEC"'ARE‘NETER surfeei it ,Jo.zrcmc nis orinciner-
LAND AFPLICATION [=X:B] ACRES OR HECTARES crors. Dc.scnor the proccsses in
OCEAN DISPOSAL D82 GALLONS PER DAY OR thc space provided; Item IlI-C.j
LITERS PER DAY
SURFACE IMPOUNDMENT DE3 GALLONS OR LITERS
UNIT OF UNIT OF UNIT ©OF
MEASURE MEASURE MEASURE
. UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . .ttt viennensoan LITERSPERDAY . . . .. ........ v ACRE-FEET. . . . ... .. .... Y 3
LITERS . .. ... TONSPERHOUR . . ... ... 000 = HECTARE-METER. . .. ......... F
CUBIC YARDS . . METRIC TONS PER HOUR. .. .. N ACRES. . . . .t it vt it et ]
CUBIC METERS GALLONSPERMHOUR . ... ...... E HECTARES . . . . .. ... .t cua'ua. Q
........... u LITERSPERHOUR . . . ... ... ...H

GALLONS PER DAY
EXAMFLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A tacility has two storage tanks, one tank can hold 200 gallons and the

other can ho!G 400 gallons. The faciliry 'so has an incinerator that can burn up to 20 gallons per hour,

[X 1. EXISTING FACILITY (See instructions for definition of “existing” facility.
) Complete item below.) FOR NEW FACILITIES.
T ) r ] wo. T2y ] FOR EXISTING FACILITIES. PRCVICE THE DATE fyr, mo.. & day) YR, Yy TAY Fﬁ,_o;z?i_%:; DO'P\ESA- :
: — : OFERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1S
& ‘ 7 4 Igll JQ (use the boxes to the left; I l EXPECTED TO BEGIN
18 23 cay { s ze 7778 21 34 23 76 71 28
B. REVISED APPLICATION (place an "X below and compiete Itcm I abovey

—

i ARV TUARITI1 1N AU RN R RN

\ 13f14 Jus

o CE DESIGN CAP ITY
E_‘,[A PRO- B. PRO sS GNC AC FoR E A.PRO- B. PROCESS DESIGN CAPACITY —, Con
1 c -
2 SDE U TlorriciaL| of S53% 2 YN T {OFFICIAL
2 2l trom list V. AMOUNT SURE USE :-,_"2 (from list ' AMOUNT SURE USE
=3 ‘above) (specify) (enzer ONLY <D obove) fenter ONLY
=4 ! code: 4 code)
16 L LI 1) - 27 'l.] v . 32 1t - 18 (19 hd 27 ,L'_. 29 ~ E
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C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code ‘TO-I '). FOR EACH PROCESS ENTERED HERE '
INCLUDL DEMGN CAPACITY.

The‘following is a brief description of our Trestment System for treating Electroplating Waste.

a Cvanide - Rinses are treated in a flow through batch two tank system. Chlorine gas is
injected into a 1100 gel. tank at a PH of 11, elapsed time in this tenk is 3.9
hours. Waters then flow to second 1100 gal. tank where PH is dropped to 8.2 -
8.5, elapsed time in second tank is 3.9 hours, waters then flow to & neutraliza-

tion tank.

b. Chromic Acid - Rinses are treated in a flow through batch two tank system. Sulfur Dioxide

: gas is injected into a 700 Gal. tank at & PH of two, elapsed time in this
tank is 3.9 hours. Waters then flow to second 700 gal. tank where the PH
is raised to 8.2 - 8.5, elapsed time in second tack is 3.9 hours. Waters
then flow to & neutralization tank.

¢. Neutralization - Tank cepacity is TOOO gel. and PH is controlled st 8.2 - 8.5 elasped time
in tank is 4.8 hours. Waters flow from neutralizstion tank to a deep bed
filter. (A1l other biodegradeble rinses flow directly into this tank)

d. Deep Bed Filter Uses 15 micren filt ter paper with eutometic peper advence. Peper end sludgs

| +Aavan 97 'h"v-s-e"c 1Tmd mon £~ c I-y [all 2td v+
£ 5—' : ’ilﬁ—sg«-'—-az'-?—' E RSB
IV. DESCRIPTION OF HAZARDOUS W 4 STES . ._reaxm" T¥s em SIgC carzbilid) s - 2. Dv Vv, g5~ G &y . o
A. EPA HAZARDOUS WASTE NUMBER - Enter the four—aiait number from 40 CFR, Subp 't D Tor each nsied ha‘arooun \.astﬂ yOu wiii hangre, If you
handle hazzrtous wesies which sre not listed in 40 CFR, Subpart D, enter the four—cigit number{s/ from 40 CFR, Subpzrt C that describes the characteris-

tics and/or the toxic contaminants of those hatardous wastes.

¢ the gusntity of 12t weste thzs will be hendied on 2n annuzl ]
nruzl guzntity of @' the aon-—! rr20 nastefs) that wili be hendled

[, ESTINIATED ANNGVUAL QUAP\TITY — Fg- ezch listed waste entered in €O'c
£:2 =tig Or tOXic ConiFTInENt €NlETES N Co U A 23

S T3 Eol ol sl N b

LD . ToouT T ) vt MR (SR S oo T Tl

D. PROCESSES

1. PROCESS CODES: .
For listed hszardous waste: For each listed hazardous waste entered in column A select the codefs/ from the list of process codes contained in item |li

to indicate how the waste wil' be stored, ireated, and or disposed of et the facriity.

For non—listec hazardous wasies: Fo1 €3ch characieristic or 1oxic conteminant eniered in co.umn A, select the cocels) from the list o process codes
contained in ltem til 10 indicete ail the processes that will be used to store, treat, and/or dispose of ail the non—iisted hazardous wastes that possess
that characteristic or toxic contaminant,

Note: Four spaces are provided for entering process codes. If more are needed: {1} Enter the first three as described above; {2} Enter “000” in the
extreme right box of Item [V-D(1}); and (3} Enter in the space provided on page 4, the line number and the additional code/s).

2. PROCESS DESCRIPTION: If a code is not listed for 8 process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazarcous wastes that can be described by
moure than one EFA Hezardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous VWaste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing il the processes to be-used to treat, store, anc.or dispose of the waste.
2. In column A of the next line enter the cther EPA Hazardous Waste Number that T can be used to describe the wwaste. In column D{2) on that fine enter
“included with above’ and make no other entries on that line.
2. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM 1V (shown in tine numbers X-1, X-2, X-3, and X-4 below) — A fecility will treat and dispose of an estimsted 900 pounds
per year of chrome shavings from leather tznning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimaied 200 pounds per year of each waste. The other waste is corrosive snd ignitable and there will be an estimated
100 pounds per year of that waste, Treatment will be in &n incinerator ancd disposal will be in a landfili,

A EPA | C.UNIT D. PROCESSES

Y [HAZARD | B. ESTIMATED ANNUAL [OF MEA-

Z0o WASTENO|{ QUANTITY OF WASTE (m';*’; 1. PROCESS CODES 2. PROCESS DESCRIPTION
0z [renter codey | code, {enter) {if a code is not entered in D(1})
] 3 T T 1 T T T 71 T

X-1{A1015 |4 900 P |\TO3DSO

. - T T 7 T 1 1 T

X-ZDOO-; 400 P, IT 03DS8O

, T T T T T

X—3D0011 100 Pl |{TO3DSO0

' f ' T I R T

X41D0]0 -? inclhuded with above

EPA Form 3510-23 (5-80) . PAGE 2 OF § CONTINUE ON PAGE 3
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* 1 T ¥ T - .
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